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P ROPRIETY OF OPERATION.—In this form of malig¬ 
nant disease owing to its extremely slow progress, its 
very long connection with some well known flat-topped 
wart, long familiar to the patient and his friends, the operation 
is sometimes put off until the extent of the ulcer causes some 
difficulty in urging or advising an operation. 

The following may help in forming a decision, The extent, 
depth, and site of th.e ulcer. A case of moderate sever¬ 
ity, say of the size of a five-shilling piece may always be sub¬ 
mitted to operation if the general health and vitality are satis¬ 
factory. But the difficulty of deciding will be much greater 
in cases which involve extensively the orbit and nose, and eye 
as well, perhaps ; especially if the bones on the delicate inner 
wall are much involved ; in the rarer cases in which orbit, nose 
and mouth are thrown into one hideous chasm 1 ; and those cases, 
also rare, in which the ulceration extends very widely, though 
superficially, over the side of the head and face, involving 
forehead, temple and parotid region 2 . 

l As in Figs, 2 to 6, at the end of Mr. Moore’s work on Rodent Ulcer. 

2 Mr. Moore (loc. supra cit, fig. 9) shows one of these superficial but vast rodent 
ulcers; and his cases VI and VII show the exceeding difficulty it not impossibility of 
completely curing them even in hands as experienced as his; he thought ( p. 58 that 
the firmness of the skull presented a mechanical obstacle to the complete healing of 
these large sores. Mr. Hutchinson (Clin. Surg., Vol. II PI. 65) points out that this 
extensive form may be very superficial for a long time, may even cicatrize with toler¬ 
able soundness, but that sooner or later a stage of deep growth and rapid progress is 
almost certain. 
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In all cases of severity the following should be carefully 
considered, viz., the real age 1 of the patient i. e., the age, not 
reckoned by years alone; his habits, how long he probably 
has before him if no operation is performed ; whether the dis¬ 
figurement seriously interferes with the following of an active 
life ; whether there have been any brain symptoms referable to 
the growth ; the condition of the viscera; any liability to ery¬ 
sipelas ; finally, each case being considered by itself certain con¬ 
ditions will justify operations in otherwise doubtful cases, as 
when a rodent ulcer having destroyed the sight of one eye, is 
creeping across the nose and threatening the opposite one. 

The Operation Itself.— In these days of aseptic surgery 
the combined operation by knife and caustics or cautery will 
be preferred to one by the latter alone, on account of its 
greater precision and more rapid and more painless healing, 
from the absence of fetid sloughs, and the diminished liability 
to erysipelas etc. The folio wing hints may be found useful in 
an extensive operation for rodent ulcer. 

(1) Precautions against erysipelas.—To diminish the risks 
of erysipelas in these patients, the ulcer and the surrounding 
parts should be carefully cleansed and kept as aseptic as pos¬ 
sible by means of such precautions as keeping the surrounding 
parts shaved and cleansed with lotions of carbolic acid or mer- 
curic-perchloride, removing all scabs, and powdering the sur¬ 
face of the nose with boracic acid and iodoform. 

(2) Steps ot the operation itself and the application of 
caustics.—The surgeon first makes a groove-like incision 


1 Sir James Paget’s words on the risks of operations in old people (Clin. Lect. 
p. 6) may he quoted here. “They that are fat and bloated pale, with soft textures, 
flabby, torpid, wheezy, incapable of exercise, looking older than their years, are very 
bad* They that are fat, florid and plethoric, firm-skinned, and with good muscular 
power, clear-headed and willing to work like younger men, are not indeed good sub¬ 
jects for operations, yet they are scarcely bad. The old people that are thin and dry 
and tough, clear-voiced and bright-eyed, with good stomachs and strong wills, mus¬ 
cular and active, are not bad; they bear ail but the largest operations very well. 
But very bad arc they who looking somewhat like these are feeble and soft skinned, 
with little pulses, bad appetites and weak digestive powers so that they cannot in an 
emergency be well nourished.” Sir James goes on to speak of their inability to bear 
loss of blood, the lazy healing of large wounds, the liability of their stomachs to re¬ 
fuse food, their prolonged convalescence, their getting “all but well” and the need of 
meeting these special dangers with special cares. 
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around 1 the whole, or, in a very extensive case, around part of 
the growth, and well wide of it, and arrests the bleeding by 
Sponge-pressure, and this failing by ligature or by leaving on 
Spencer Wells’ forceps. 

The next step, that of removing the affected soft parts, is of¬ 
ten difficult owing to their proneness to break away, and to 
their giving no firm hold to forceps ; a sharp spoon is often 
very useful here, but scraping alone is not to be trusted to. 
Having scraped away the growth down to tissues apparently 
healthy, the surgeon scrutinizes these most carefully, picking 
away every atom of yellow grey granulation-like material, 
and then again scraping away with careful thoroughness. 
Where the bones themselves appear eaten into, scraping alone 
will not be sufficient, anti it will be wiser to go over the worm- 
eaten surface with a fine gouge or chisel 2 . In one region es¬ 
pecially these must be used wiih the utmost caution, i. c., 
when the paper-like bones on the inner wall of the orbit are 
involved ; in this place if the surgeon is not satisfied with the 
limited use of the gouge or chisel, which is alone permissible 
here, he must be content with finally applying Paque- 
lin’s thermo-cautery, unless removal of the eye at the same 
time has allowed of the use of zinc-chloride paste. 

In other places this most valuable caustic may be used fear¬ 
lessly, as long as the precautions are taken to use it in a con¬ 
centrated form, and to apply it as firmly and as thinly as pos¬ 
sible, so that the discharges from the wound shall not allow it 
to liquefy and run either towards the eye or nose or throat. 

(3) Advisability of preserving the eye in cases where the 
conjunctiva is involved.—As a rule in these cases consent 
should be asked to remove the eye, if needful. Cases clearly 
requiring this step will be those where (1) the eye is already 
useless or so distinctly deteriorated that it cannot improve, (2) 
where the lids have shrunk away from it, and left it irritable 

*A pair of blunt-pointed scissors may be found useful when the lids have to be cut 
through. 

2 Mr. Moore (loc. sup. cit. p. 51) speaks decisively on this point. “The bone itself 
must be taken away to a depth exceeding that which has yielded to the disease. Re¬ 
currence is otherwise inevitable.” Mr. Moore seems to have used cutting bone- 
pliers for this purpose. 
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and painful from exposure, (3) where the disease cannot other¬ 
wise be removed, and where caustics cannot otherwise be made 
use of. 

As a rule if the conjunctiva is much involved, the necessary 
removal ot this will cause sloughing of the cornea. Occa¬ 
sionally this may seem to threaten and then to pass away; 
this improvement is however fallacious. Thus some months 
ago a patient of Drs. T. & J. B. Howell at Wandsworth came 
under my care for extensive rodent ulcer. Both lids of the 
right eye, the conjunctiva largely, the inner part of the orbit, 
root and the right side of the nose and upper part of the right 
cheek were involved. The operation had been advised ten 
years before, the disease being of much longer duration still. 
After removal of the soft parts involved by the growth it was 
found that the lachrymal and ethmoid had been especially in¬ 
volved, being very vascular and worm-eaten. Repeated appli¬ 
cations of the sharp spoon and a small gouge were made use 
of, and finally Paquelin’s thermo-cautery was applied. The 
inner half of the conjunctiva was involved and removed freely, 
the internal rectus being largely exposed. The cornea became 
cloudy and discolored for a while, but on the third day the 
pupil was visible and the patient could distinguish between the 
medical men at his bedside. The cornea however again be¬ 
came opaque, and perforation took place about three weeks 
later. The patient now consented to my removing the eye¬ 
ball, which gave a much-desired opportunity of applying 
zinc-chloride paste. At this time though the resulting wound 
was small, and the former elevated hard, sinuous edge replaced 
by a healing margin, the surface still showed near the inner 
margin of the orbit a suspiciously glossy, reddish yellow 
patch. This was again thoroughly scraped, and the zinc-chlo¬ 
ride paste applied. As the tough black slough resulting from 
this separated about three weeks later, a perfectly healthy 
granulating surface was left, suitable for skin grafting. 

It would have certainly been much wiser to have removed 
the eye at the first operation ; the patient, however, had so 
much difficulty in making up his mind at the last to be ope¬ 
rated upon, that it was thought best to make an attempt to do 
without any additional mutilation. 

If the rodent ulcer has in addition to implicating the eye 
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involved the walls of the orbit as well, the course most likely 
to give satisfactory results will be to perform “exenteration of 
the orbit,’’ if the patient’s condition admits of it. The opera¬ 
tion by the method of Arlt is thus described by Mr. Butlin. 1 

“When the patient is thoroughly under the influence of an 
anaesthetic, the outer commissure is slit as far as or beyond 
the margin of the orbit. The lids are raised off the tumor or 
eyeball, the fold of mucous membrane which unites them to 
the globe is divided as far from the globe as may seem desir¬ 
able, and they are then turned back upon the cheek and fore¬ 
head out of the way until the operation is completed. The 
growths or contents of the orbit are now seized with vulsellum 
forceps, drawn forwards and separated from the wall of the 
orbit with the aid of a blunt elevator, commencing at the 
outer wall. This can be done without difficulty when the tu¬ 
mor is not adherent at the sides. The separation is performed 
at all sides until the optic nerve and the attachments of the 
muscles at the back are reached, when they are all divided 
with a strong pair of slightly curved scissors. 

If the periosteum is adherent to the tumor, and it is consid¬ 
ered expedient to remove it, it must be incised at the margin 
of the orbit, where it adheres firmly to the bone, with a sharp 
scalpel, after which it is raised up from the bone in the same 
manner as the contents of the orbit were separated, and is re¬ 
moved either in whole or part.” 

The After-Treatment.— (i) The chief object here is to 
keep the wound absolutely sweet. I prefer for this gently 
packing the wound with iodoform gauze, or, in cases where 
erysipelas may be expected, dusting with iodoform and 
then a dressing of boracic acid lint soaked in a saturated solu¬ 
tion of the acid, and changed at regular intervals. Sufficient 
morphia should be given for the first day or two, and the bowels 
kept regularly open. If zinc-chloride paste has been used, 
attention must be paid, as already advised, that it does not 
melt and run into parts like the eye, nose and mouth, and for 
this same purpose, the position of the patient’s head must be 
looked to. 


'Oper. Surg. of Malig. Dis. p. S. 
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(2) If it has been found needful to attack vigorously the 
bones of the skull, or even to apply some of the caustic, to 
diseased dura mater, and if, during the first ten days after the 
operation, fits make their appearance, it does not necessarily 
follow that cerebral inflammation is setting in. According to 
Mr. Moore 1 the fits may be slight and the unconsciousness of 
brief duration, or severe and attended with coma, but as a 
rule they are recovered from. 

(3) Secondary haemorrhage. This is rare after the use of 
zinc-chloride, which forms a dry black slough, and also seems 
to me to prevent the risk of pyaemia. But if the cautery only 
has been used, the amount of feetor is much greater, and in 
parts so vascular, secondary haemorrhage may easily occur, 
if the wound is foul. 

(4) Recurrence. The patient must always be most care¬ 
fully watched and in the case of extensive and deep disease, 
any suspicious granulations that appear must be attacked at 
once. 

(5) When after a severe operation, a plastic operation can¬ 
not be performed, very much may be done by a well made 
vulcanite mask, as is shown in Figs. 6 and 7 in Mr. Moore’s 
book. 


THE PADDED BOARD STRETCHER IN THE TREAT¬ 
MENT OF HIP DISEASE AND VARIOUS 
TRAUMATA. 

By A. R. JENKINS, M. D., 

OF HENDERSON, KY. 

F OR several years I have used the following contrivance in 
the treatment of hip disease, and traumata, with the 
most satisfactory results. As far as I know the device is 
novel. 

'Loc. supra, cit., p. 54. So too Mr. Lawson, speaking of the removal of malig¬ 
nant tumors of the orbit (Diet., of Surg. voi. ii p. 119) says that he has three times 
seen epileptic convulsions follow within 36 hours of the operation, but they have in 
each case ceased after the removal of the zinc-chloride frym the orbit. 



